Abstract. The responses of serum prolactin (Prl) 
). This subnormal responses is assumed to result from lack of sex steroid exposure rather than from hypogonadotrophism. In Hansen (1952) . 4 In previous GnRH tests. 5 All patients had anosmia and craniofacial or metacarpal anomaly.
All had entered puberty spontaneously but at least 2 years later than average. They had testicular size appropriate for bone age and were studied at genital stage G2. They were followed for 3.0-3.5 years after the study until (Dunkel et al. 1985) . BMDP computer programs were used for statistical analysis (Dixon 1981 (Winters et al. 1982; Spitz et al. 1983 ). This has been attributed to an altered sex steroid milieu, especially to low oestradiol levels. The finding in the present study of significantly low Prl responses to metoclopra¬ mide in HH in prepuberty is of particular inter¬ est, since the patients were similar to the controls in their basal levels of sex steroids. Furthermore, prepubertal and pubertal controls gave identical Prl responses, despite differences in basal and stimulated LH and basal steroid levels. Thus sex steroids at early pubertal levels appear to have little effect on the basal and also on metoclopramide-releasable Prl levels in boys. This is further supported bv the finding that the basal Prl levels do not change during puberty in boys (Lee et al. 1974 ). In HH a low Prl response is possibly not a consequence of an altered sex steroid milieu but an inherent component of the syndrome, caused bv differences in the hypothalamic regulation of
